SEP-30-2003 14:11 



UflLUECLICK INC 



818 575 4505 P. 02 1 J ^ 



4 ? i!!* T"<*«n»fk 0««C©: U^. DEPARTMENT OF COMMERCE 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

MNGE OF CORRESPONDENCE ADDRESS 



FHIng Date 


10/13/1999 


First Named Inventor 


SClbel, Jeffrey H. 


Art Unit 


2172 


Examiner Name 
Attorney Docket Number 


Hsaag, Jooii,H. 
SIR-lOl 7 



I hereby revoke all previous pcwem of attorney given in the above .ldentm«d eppHeation 
B A Power of Attorney is submitted herewith. C^j 

0 8 2003 



OR 



n I hereby appoint the practlUoners 



associated wilh the Custonoer Number: 



0 Please change ihe correspondence address for the above^dentifled appltcation to: 



n The address associated with 
Customer Number 



OR 



M** Individual Name 


Hiro, Scavofoe^ HaUer & Slro - Attni Koberc Greenapoon 


1 Address 


181 Weat MadlBon Stireec 


1 Address 


Suite 4600 








f City 


Chicago 


1 State j iL 


ap 


606(12 


Country 


U.S.A. 






j Telephone 


312-236-0733 


1 1 312-236-3137 







O Appltcont/Jnventor 

□ Assignee of record of the entire interest. See 37 CFR 3 71 

Statement und^r 57 CFR3.73(b} is enclosed (Form PTO/SB/96} 



Name 
Signature 



SiGNATURE of Applicant or Assignee of Recofd 



September ^T?^, 2003 



President » Search 123. com Inc. 



Date , , , „ . ^ . — 

, , 818-575-4500 

^ ^ 



total of 



.forms ars submitted. 



AO0RE88. SEND TO: Con.m.«lon.r for Pa^nS. 5^0. S«i iSS^^^ 



5EP-30-2003 14: 11 



r 



linitef the Patppfwpdc 




^^fflS^SJECLICK INC 



818 575 4505 



P. 03 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



PTO/5B/B1 

Approvod tor u» thfMigli 1 lySOttOOS. 0M& 0651-0035 



I hereby appoint: 



lApj^lcaUon liumi^ 


mwn uruB^j^ n QBtfavs B VIM 9f^B eonlm| n^ifph^r 

09/419.005 




10/13/1M9 


Firsv Nam»d Inventor 


Stlbel. Jeffrev 


TftI* 


Search Ezislne Interf af^c 


Art Unit 


2172 


Exwnlner Maine 


SIK - 101 — > 



□ 

S PractJttonor(9) namod befow: 



PracUUonorB associated wlih Ihd Cualomor Number: 

on 



FiECElVm 




ra^igntee or chaoge Ihe correspondence addreea for the abova-idenUfiad applicalJon to: 
I — I The oddrosa assoclalGd with Ihe above-menlloned Customer Number 



OR 



□ 



ThQ Qddress assodeted wllhCuetomor Number 



OP 



Firm or 

Individual Name 



Address 
Address 



CHy 



181 Weat tfad lson Street 
Salte 4600r ~ 
cfadLcago 



Cou/^try 



Telephor>e 



Idmihe: 

I — I Appltcarvt/liiuentor. 



U.S.A. 



J Stale I IT 



I Zip I btfbUZ- 



3U-23WJ735 



ABfilgnee of record or the onllra Interest See 37 CFR 3.71 . 
Slatemgftf under 37 CPfi a 73fbJ ts enclosed, (Fm\ pjo/SB^6} 



SIGNATURE of Applicant or A»Bjgnee of fUcord 




NOTE: Slgnalurea oTall 

If rrwtfa than one afgnalufe b t9wilr&d, ao» bebw'. 



Irrtar»»l or tbeir r«pres6nlBlfVfi(c) ms requtr«4. SlAwnlt /numpfe 



□ 



"Total of 



. rotme ere submnted. 



II you neaa asslstaneo In eomplellng ttie torn, ealt l-aoo^O-giBO and select oplkm 2 



TOTAL P. 03 



